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Wm rck's direct Number: (3 1 7) 23609*6 
DlPRCT Fax: (3 1 7) 5«-«844 
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IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 

I hereby certify that this correspondence is being trans mitted by 
facsimile lo: Commissioner for Patents, Office of Finance - 
Refund Branch, P.O. Box 1450, Alexandria, Va 22313-1450. 
facsimile no, (703) 308-6778 and (703) 308-5077 on the date 
specified below. 

m^rrVn l£ JiOCA 

(Date of Deposit) 

King by Facsimile 



Commissioner for Patents 
Office of Finance - Refund Branch 
P.O. Box 1450 
Alexandria, VA 22313-1450 



Re; 




Name of Person Trans 




Signature 



Request for Refund 

Applicant: 

Invention: 

Serial No.: 
Filed: 

Our File No.: 



Date of Signanire 

ATALLAH, Mikhail J. and RICE, John R. 

SECURE COMPUTATIONAL OUTSOURCING 

TECHNIQUES 

09/312,230 

May 14, 1999 

P00619-US-0 (19232.0007) 



Dear Sir/Madam: 

On 5 January 2004, Deposit Account No. 09-0007 was debited $2,236.00 and $702.00 
under Fee Codes 1201 and 1202, respectively, in regard to additional claims filed in an 
amendment to the above-identified application. Applicants believe the aforementioned fees are 
in excess of those actually owed. Accordingly, Applicants respectfully request that Deposit 
Account No. 09-0007 be credited in the amount of $1,321,00. The basis for this request is as 
follows: 

I. In the original application Applicants submitted and paid for thirty-three (33) claims, 
including five (5) independent claims. Applicants also submitted a Verified 
Statement Claiming Small Entity Status at the time the application was filed. 
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„„t filer! rm 6 October 2003, Applicants submitted forty-nine (49) 
2. *^ e f m f AppHcantwas 

add,U ° e r c ^pav foTSJ 1^*1*9) addinonal claims, including the twenty-eight 
required to pay for all iony run K Schedule for small entities that 

Independent Claims: 28 independent claims x $42/claim = $1,176.00 
Additional Claims: 49 additional claims x $9Maim = _$44LQ0 

TOTAL: $1,617.00 

Thus Annlicants were charged $2,938.00 for the claims added by the amendment filed 
on 6 Octtb r 2^03 A^ tats should nave been charged only $1,617.00 for these clairn, 
Z?^ ^P^y *av t^e^rcharee be reversed, and that Deposit Account No. 

09-0007 be credited in the amount of ^32L00^ 

Very truly yours, 

ICE MILLER 




Thomas A, Walsh 



TAW;jj 

cc; Karen White 
Eric Davis 
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TRANSMITTAL COVER SHEET 



DATE: March 18. 2004 



HARD COPY TO FOLLOW: Yes 



3 PAGES (INCLUDING THIS PAGE) 

No X VIA: Mail Courier 





TO: 


COMPANY: 


FAX NO.: 


PHONE NO.: 


1. 


Office of Finance - 
Refund Branch 


Commissioner for Patents 


703-308-6778 




2. 


Office of Finance - 
Refund Branch 


Commissioner for Patents 


703-308-5077 





FROM: 

SUBJECT: 

COMMENTS: 



Thomas A. Walsh TELEPHONE NO.: (3 1 7) 236-5946 



warning 
confidentiality 

NOTICE: 



ThH cover ahcci and rhe maicriaU endoicd with (hi* emission arc the private confidential property of the render, and the matera s 
arc privileged communication, -mended solely Tor uv receipt. u«, benefit and information of Ihe intended recipient Indicated above. If 
you ore not the intended rccipiem, you ur C hereby notified that any review, disclosure, copying, dismbuiion, " the taking «hcr 
action in reliance on the contents of this transmission I, strictly prohibited, and may result in legal l.abil.ty on your pan. If you have 
received thi* transmission in crmr, plewc notify us immediately at Uw telephone number bcluw and ammgc for return of th» 
transmission to m. - — 



CLIENT/MATTER NO. 19232.0007 



JOB CODE (Fax Center Use Only)'. 



Fo r Questions or problems in qansmission, please contact our Fax Operators at: (317) 236*2352 
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